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be reduced. It is caused by the surgeon injudiciously advancing the 
leg, instead of depressing it If the relative position of the foramen 
ovale and the acetabulum is examined, it will be seen, that with the 
patient lying on his back, in using the limb as a lever, it should be 
drawn behind the opposite leg. Neither should the limb be too much 
depressed, or the surgeon may produce a dislocation on the hodv of 
the pubes. In passing into the ischiatic notch from the foramen ovale, 
the head of the femur traverses the space between the inferior margin 
of the acetabulum, and the tuberosity of the ischium, tearing up the 
obturator internus and gcmelli muscles, and the head of the bone is 
directed downwards, below the spinous process of the ischium, into 
the lower notch, by the limb being used as a lever, and drawn over 
the opposite leg. 

We must be permitted to say that Mr. Cooper has been rash, in 
asserting it to be impossible to reduce this form of consecutive dislo¬ 
cation. If such a case should be presented to us, we would turn the 
patient over on his face, and restore the head of the femur to the 
foramen ovale by lateral extension, and take care, on the next attempt, 
to depress the limb so as to direct it into the acetabulum. This, we 
believe, would be found to be easier than reduction as a primary luxa¬ 
tion, the muscles and capsular ligament being already separated from 
their attachments along this route. 

In conclusion, we beg leave to say that the foregoing views have 
been taught publicly since 1827, and the substance of them was pub¬ 
lished in 1830. 


Remarks on the preceding paper, by the Editor. 

Without entering into any discussion, relative to the merits of 
liie plan of reducing dislocations of the humerus, recommended bv 
our correspondent, it maybe proper to state that its claims to novelty 
at least, cannot be sustained. Mr. Charles White of Manchester has 
recorded in the Medical Observations and Inquiries, vol. ii. p. o 73 , 
(London, 1764,) two cases of luxation of the humerus, reduced by what 
he terms “a new method.” This consisted in fixing one end of a set of 
pullies to a staple in the ceiling, and the other to a ligature fixed 
about the wrist of the dislocated arm, placing the arm in an erect 
position, or parallel to the axis of the body. In this manner the patient 
was drawn up until his whole body was suspended! This plan has 
been since employed by various surgeons, and our venerable anil 
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esteemed colleague. Dr. Physick, informs us that he saw it tried in 

ab ° Ut the year ir84 ’ bu ‘ "ithout success 
The method of Dr. Annan, though in some respects similar to that 
of Mr. White, .s certainly not identical with it, and possesses the 
positive merit of embracing a means of fixing the scapula. This we 
conceive to be a point of the greatest importance, but unfortunately 
for oui correspondent, he has been anticipated by M. Mothe who' 
a quarter of a century ago, recommended the application of the coun¬ 
ter-extending force to the same part, and the precise means of apply- 

Ell.") J A ' {ma,lSeS dC Mdecine « * Chirurje. 

By one of the methods of Mothe, (for he recommends two,) the 
patient is laid on a low bed, near its edge, with the dislocated arm on 
the outer side. The surgeon seated on a low chair above the patient's 
head, seizes the dislocated arm, draws it upwards in a line parallel 
o the axis of the body, whilst at the same time he fixes the scapula 
with his foot placed upon the acromion process. P 

correspondent.^ ' Vi “ “ ° nCe ^ identicaI with ‘^t of our 

deliU 2T meth °, d reC : , ” men(le - 1 b - v Mothe > varies in some of the 
detai s but we need not describe them or the modifications proposed 

y u, and Kluge. Those who are curious on the subject, are referred, 

"i addition to the works already noticed, to Broomfield’s Chirurgi- 
cd Observatmns; Charles Bell’s Operative Surgery; Monteggia, In- 
hd i 'heft i lr “'' g,Scbe; Rust - Ma gazin der gesammte Heilkunde, 

Be'r i 81 - V ’ r , M n S ' P ' J 8 "* 5 B “ 3ch ’ Dis3 ‘ de Luxat ' Humeri, 

„ f' ’ Leo 1 nhardt ’ D|SS - do Methodo Mothiana Humer. Luxat. 
Keponendi. Berol, 18-20: A, L. Richter, Lehrbuch von den Bruchen 

a an(1 3™c U " Sen de ‘ kn ° chen - Berlin ’ 1833 > P- 362 . P»- viu. figs. 

C ° nsi , dered irrelevant t0 the “hjoot of the preceding 
rXt r ? T- Ve * “r tlle dlfficult >* occasionally experienced in 
Hect f c hUmerUS ' haS generall >‘ al l ’ on from the 

LtXte 7T y tixing tbe SCa P ula ’ a,1<1 that ‘ho merit of 
fh ,® th< l b r St P a “ f ° r tle accomplishment of this object is due to 

anth Ti , ^" enCan Su T'- v ’ Dr ' Physick. His plan consists in 
PI . ln g le heel of the hand, either of (he surgeon or of an assistant, to 

ear vTJf 0 " *"'"7* °'' ** U Wa8 devised b y Dr. Physick 

nearly half a century a?0> when he was a 8tudent of lnedicine ; aml 

natiem F U L ,n . P . raCt ' Ce bv hlm in the - Tear lr9 °. in ‘he case of a 
™ * ” tte , d mt ° St ' Ge0rge ' 3 Hospi ‘ a '. London, when Dr. P. 
house pupil in that institution. Dr. P. subsequently taught this 
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method in his lectures, and it is described in the Elements of Surgery, 
by Dr. Dorsey, (nephew of Dr. Physick,) published in 1815. As this 
work may not be accessible to our foreign readers, we transcribe the 
description of the plan. 

“It consists in making counter-extension against the acromion process of the 
scapula, and extension by the arm above the elbow, the fore-arm beinn- flexed. 

“If the surgeon is called soon after the accident has happened, he is to press 
firmly with one hand against the acromion, and with his other graspinu the 
arm above the elbow, forcibly to extend it, the patient being seated. In a meat 
number of instances I have known this simple manteuvre to succeed instantly 
in reducing the bone, the strength of an individual being sufficient for the pur¬ 
pose. 

“If a greater length of time have elapsed, the extension and counter-extension 
are to be made in the same manner, but with additional power. Several assist¬ 
ants being employed, to make counter-extension against the acromion, by- 
placing one hand over another, and an equal number to make extension. 

“When the force required is greater than can be thus applied, a girth or 
strong band covered with soft buckskin may be passed over the shoulder for 
counter-extension, and this can be held by assistants, or secured to a staple fas- 
tenedjn a wall; in order to prevent it from slipping, I have made use of two 
strips of muslin, one on each side of the shoulder, which are passed round the 
band, and held down by an assistant. To make extension, a piece of soft 
buckskin is applied round the arm above the elbow, and a strong towel is fas¬ 
tened upon this by very numerous turns of a muslin roller passed round and 
round the arm; to this towel, cords or bands may be attached, and any number 
of assistants can act upon them, or if pullies be necessary these can be aflixed. 

“The advantage derived from the mode of applying force, which has just 
been recommended, is, that it acts almost exclusively upon the shoulder joint. 
When the patient is secured by straps, bandages, or jackets about the thorax, 
the scapula moves with the humerus when this is pulled, and it would probably 
be possible to drag off the scapula and clavicle together with the ami, without 
reducing the luxation. The mode of treating the accident, by placing the heel 
in the axilla, and pulling at the arm, is a better plan, for in this case some of 
the counter-extension is borne by the scapula, and this has often been success¬ 
ful, but among the numerous methods which ingenuity has devised to aid in the 
reduction of a luxated humerus, I know of none which so completely and ex¬ 
clusively operates upon the affected part, and none which can succeed more 
happily than that which I have described.* 

This same plan has recently been described by Mr. Toogood, senior 
surgeon of the Bridgewater Infirmary, ( Transactions of the Provin¬ 
cial Medicul and Surgical Association, vol. i. p.2*5, London, 1833,) 
who does not seem to be aware of its being an established method, at 

'Mr. Freke, Benjamin Bell, Charles Bell, and other writers, recommend se¬ 
curing the.scapula, but not in the manner here directed. 
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least in this country. We attach so much value to it, that we are 
happy to support our estimate of it by so respectable an authority. 

Mr. T. describes Ins method as follows: “Having seated the’ pa¬ 
tient on a low chair or stool, firmly secured the body and lived the 
pulley, I stand over him, and place the heel of my right hand on the 
acromion, leaning my weight on my hand: by this means the scapula 
is fixed and rendered immovable, the extension is then made, and 
the reduction quickly completed.” 

Mr. T. says, that by this simple method he has never failed in re¬ 
ducing dislocations of the humerus, even in cases where the head of 
the bone has been thrown into the most unfavourable position. 

“f lately, he remarks, “had a case in one of the most muscular 
men I ever saw, who, having met with a similar accident on a former 
occasion dreaded, and with good reason, any attempt at reduction, 
and dedared that he would allow one trial only to be made, and that 
it it did not succeed, he would be content to let the limb remain un- 
reduced; for that on the occasion alluded to he had submitted to the 
efforts of four surgeons and a physician, with sixteen assistants, for 
Uiree days, and that at length, after bleeding and other remedies, he 
became perfectly exhausted, when the bone was replaced 
“Notwithstanding the head of the bone lay under the pectoral 
muscle, the whole operation, performed in the manner described, did 
not occupy two minutes. So satisfied, indeed, do I feel of the great 
importance of tins point, that I do not hesitate to say that all disloca¬ 
tions of the shoulder may be speedily and easily reduced, by fixing 
the scapula in this manner, without any bandage whatever.” 

'' e have been equally successful in our own applications of this 
method, and are convinced that experience will justify Mr. T.’s 
commendation of it. J 


Art. IX. Laceration of the Urethra from a fall on the Perinseum 
tnth consequent retention of Urine, for which the operation of 
m"'d m n S tke bladdtT U<1S pe ^ ormed - Bv T «<»>as F. Betton 


The rarity of the following case, and the conflicting opinions of 

i'f nSU1She , <l r SUr?etmS) as t0 the Propriety of the operation 
ected for its relief, have induced me to present it to the medical 



